
	

St.	Paul	and	District	Family	Violence	Treatment	Services	

TURNING POINT 

Client	Satisfaction	Evaluation	Form	

	

Date:																	 	 	 	 Facilitators:	

	

1. What	I	liked	best	about	today’s	group	was:	
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
	
	

2. What	I	liked	least	about	today’s	group	was:	
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
	
	

3. How	have	you	benefited	from	the	group,	to	date:	
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
	
	

4. Additional	Comments:	
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	

	


